Background/Objectives:
Introduction
It is possible to determine the sex of the fetus transabdominally from 14weeks of gestation 1, 2 . But it is frequently difficult to make a definitive diagnosis until several weeks later. This is usually with the 3D imaging techniques 1 . With the real time ultrasound, fetal sex could be determine from the 16th week of gestation with increasing sensitivity of 97% 3 after 20 or more weeks of gestation. The diagnosis of fetal gender depends upon the fetus having its legs apart and on recognizing the echo patterns characteristics of the male and female respectively. The male srotum and penis can be identified. The test can be visualized in the third trimester.
The accuracy of fetal gender identification on ultrasound may be affected by the amount of liquor present, the number of foetuses, the quality of the machine and the experience of the sinologist 3, 4 . Identifying fetal gender is important in women who are carriers of sex -linked conditions such as haemophilia. In this condition only the male fetus is affected. Other reasons for sex determination are mostly social reasons, which include pressure from family members or husband, wears to buy or personal reasons 5, 8 . Parents seem to be divided as to whether they wish to know the sex of their fetus. It may also be associated with negative or positive effect on the parents. In some countries, there have been restrictive laws on antenatal fetal sex determination because of the fear of parents undergoing termination of an unwanted sex 6, 10 . In countries like India, where the population is very high and the law permits only one child, there may be increase incidence of selective abortion and fetocide of an unwanted sex 12 .
In Nigeria, because of the increasing level of education, not every woman may want antenatal ultrasound fetal sex determination before delivery. It is therefore advisable that in any giving country, it would be necessary for the scanner to know how to interpret results to parents. Asking the parents seems to put them under pressure to make a decision one way or the other and many parents assume that if you have asked the question the fetus must be a male 6, 13 . Never guess; if you are unsure, say you do not know. Many studies have shown different reasons why women want fetal gender disclosure 3, 6, 8, 14 , but such have not been carried out in our facility.
The main objective of this study was to determine the proportion of women that wanted, to know fetal sex disclosure during antenatal ultrasound scan and also document their reasons.
II. Materials and Methods
This was a descriptive cross-sectional study carried out at a private radiological diagnostic centre in Makurdi, Benue State, North Central Nigeria. The centre offers ultrasound services with a large turn over for obstetric clients drawn from Makurdi metropolis and its environs, with some from other local government areas. There are two qualified consultant sinologist of comparible competence at the centre. Consecutive pregnant women who were >20 weeks were recruited during the study period. These women were refered for prenatal scan by health care givers or from surrounding hospitals for either a routine scan or specific obstetrics indications. Some pregnant women may come on their own for routine scan. During the study period, each woman that fullfill the inclusion criteria was asked by the sinologist during the scanning if she want to know the sex of the fetus by saying Yes or No. Those that wanted to know had their results disclosed and their reasons documented. Those that decline had their wishes upheld and their reasons also documented. The ultrasound scan was performed with Kaixin KX 2000G fitted with a 35MHz curvilinear transducer. Fetal gender was identified by the sonologic appearace of the external genitalia at the perineum. The male fetus was identified by the presence of the scrotal sac as around echogenic structure separated by an echogenic median raphe and the phallus as an echogenic cylindrical structure (figure 1). The female fetus was recognized by the two labial folds, which showed as two oblong echogenic structures separated by an echo-free area (figure 2). 
IV. Discussion
From the study, most of the women were of the tiv tribe because this is the dominant tribe within the study area, accounting for about 55%. At least over 80% of them had secondary school education and therefore likely to request the sinologist to know fetal gender.
Majority of women (96%) wanted to know fetal sex at prenatal ultrasound in this study. This value is compatible with the study done by Ekele etal in northern Nigeria that showed 95% 1 and the Boston study but its higher than the 15% from the same community earlier carried out by the same authors 2 . The main reason for wanting to know fetal gender was so that they will know what clothes to buy for the baby, accounting for 57%. Other reasons for wanting to know fetal sex were either for personal reasons, pressure from husband or family members and sex linked medical disorder. The reasons for such a high percentage (95%) wanting to know fetal sex is probably due to the fact that about 82% of the women were literate in the study group and therefore likely to inquire from the sinologist. This is opposite to the study carried out in Sokoto by Ekele etal in which most of their women were not literate.
It is also possible that some women agreed to know fetal sex just to test the accuracy of the findings. Several other studies in Nigeria have documented lower percentage because the women were given questionnaires to answer Yes or No about knowing fetal sex but if the direct methodology of asking them was applied at the time of the procedure as done in this study, it might have been higher. It means that in matters of this nature, there might be a difference between attitude and the real practice.
Only 4% of women did not want to know fetal sex but their wishes were respected. This brings to the fact that the habit of running unsolicited commentary during routine antenatal scan, especially if it includes fetal sex, may inevitably hurt the feelings of some of the women. Because of the small number of women (8) that did not want fetal sex disclosure, it was difficult to characterise them statistically. The commonest reason for not wanting to know was -prefers to know after delivery and satisfied with anyone. Other reasons were; do not want to know; satisfied with God's choice, personal reasons and already have both sexes. These reasons were similar to the Shipp et al study 8 . It therefore remains that should the sinologist wait to be asked by the woman or directly asked by the woman or directly asked the woman if she is interested in fetal sex. So as to know who to tell or not? Some authorities may not subscribe to the proactive approach since it is of little or no clinical significance. Other critics have gone ahead to argue that to routinely ask women might potentially create gender -seeking obstetric ultrasound population which will create pressure on the facility unnecessarily. We therefore recommend that for those that wants to know, it should be disclosed to them or it should be written on their obstetric reports if seen, especially with increasing literacy level of women in most cities.
In conclusion, 96% of the women in this study wanted to know fetal sex at antenatal ultrasonography when asked by the sinologist. Their reason being that so that they will know what to buy before delivery. Only a smaller percentage of women did not want fetal sex disclosure.
